We present a case of a 52-year-old woman with iatrogenic stent deformation occurred after deployment of the left main (LM) stent due to the unintentional undermining of the proximal part of the LM stent with subsequent balloon dilatation. We tried to crush the deformed part of the LM stent against the left coronary cusp by pushing it with a guiding catheter. The deformed stent was stabilized after stent crushing and the patient didn`t have any cardiovascular events. This case highlights that stent deformation could be successfully managed by crushing the deformed part of the stent to the coronary sinus.
INTRODUCTION
Coronary stent deformation is a relatively rare complication of percutaneous coronary intervention. Stent deformation is axial shortening or lengthening of a stent after implantation, resulting from interaction with an ancillary device such as a guide catheter, post-dilatation balloon, or intravascular ultrasound (IVUS) catheter.
When the stent deformation protruding to coronary cusp occurs, three therapeutic options can be considered: percutaneous retrieval, surgical removal, or leaving it in-situ. We report a patient with iatrogenic proximal left main stent deformation protruding to the left coronary cusp, successfully managed by crushing the deformed part of the stent to the coronary sinus.
CASE PRESENTATION
A 52-year-old woman was referred to the emergency department because of new onset resting chest pain aggravated with exercise in substernal area. Electrocardiogram showed T wave inversions from precordial V3 to V6. Transthoracic echocardiography showed ejection fraction of 48~53% with severely hypokinetic mid lateral wall, mid septum, mid to apical anterior wall, apex and apical lateral wall suggesting ischemia in the territory of proximal left anterior descending (LAD) coronary artery. (Fig. 1A) , resulting in deformation of the LM stent, which was left hanging at the left coronary cusp (Fig.   1B) . IVUS showed the deformed stent protruding toward the left coronary cusp ( Fig. 2A) . We tried to crush the deformed part of the LM stent against the left coronary cusp by pushing it with a guiding catheter three times (Fig. 3A, 3B ). Follow-up IVUS showed the crushed stent toward the left coronary cusp (Fig. 2B) . In order to accurately evaluate the deformed stent, three-dimensional contrast-enhanced coronary CT angiography (Fig. 4A, 4B) was conducted to accurately evaluate the deformed stent.
It showed that coronary artery stents in the LM, LAD and A B A B The most desirable one is the retrieval of deformed stent depending on the operator's comfort and experience. [3] [4] [5] [6] [7] However, this procedure has some risks such as vessel injury, coronary spasm, new fragmentation, and distal ischemia. Other option is the surgical removal combined with bypass grafting or direct coronary arteriotomy. When the deformed stent is unlikely to cause complications, leaving the stent in-situ and stent crushing can be one of the options. 
